The novel coronavirus SARS-CoV-2, causing the disease COVID-19, has to-date infected more than four million individuals worldwide. Spread occurs primarily via respiratory droplets. Once infected, patients present with a spectrum of severity, from asymptomatic illness to severe pneumonia causing acute respiratory distress syndrome (ARDS). COVID-19\'s mode of transmission and symptoms have important implications for the field of otorhinolaryngology head and neck surgery. These include the importance of airway management and respiratory droplet precautions during otorhinolaryngology, head and neck procedures. Additionally, COVID-19 has been found to present with unique symptoms within the domains of our practice, such as anosmia and dysgeusia.

In this special issue, our colleagues from around the world review and present their findings on the implications of COVID-19 for otorhinolaryngology. We include publications by several authors from Wuhan, China, where the unique symptoms and management needs for COVID-19 were first reported, as well as the U.S., where the outbreak is still actively ongoing and where the largest number of cases have been confirmed.

The SARS-CoV-2 virus poses several hazards for the practice of otorhinolaryngology due to its droplet-based mode of transmission. Otolaryngologists may be at higher risk than their colleagues of contracting SARS-CoV-2, with explanations including high viral load in the nasal cavities and frequent use of aerosolizing procedures. It is important for otorhinolaryngologists to take special precautions in order to prevent the spread of COVID-19. Three groups from the major medical centers in Wuhan, China, report on their methods to prevent COVID-19 transmission in the department of otorhinolaryngology-head and neck surgery during the early outbreak of the pandemic. Xu Kai et al. discuss precautions to protect health care workers from COVID-19 in outpatient, inpatient, and surgical ENT settings. Qing-Quan Hua et al. report on methods to prevent nosocomial COVID-19 infections, including prevention of transmission from infected ENT medical professionals. Meanwhile, Yu Sun et al. drafted recommendations to reduce the perioperative risk of COVID-19 transmission during emergent ENT surgeriesthat cannot be delayed, such as respiratory tract foreign bodies, laryngeal obstruction, and head and neck trauma. Finally, Huang et al. conducted a literature review of methods to employ telemedicine in otolaryngology practices and thereby reduce exposure to the virus, while Fried et al. conducted a literature review of adjustments to nasal endoscopy protocols in the era of COVID-19.

Besides impacting ENT practice protocols, COVID-19 also presents otorhinolaryngology-related symptoms. Anosmia and dysgeusia have been strongly correlated with SARS-CoV-2 infection, for which Lao et al. conducted a literature review. Imam et al. investigated the similarities between COVID-19 associated olfactory dysfunction and post-viral olfactory dysfunction (PVOD). Finally, Hui-Jun Qiu et al. used big data methods to analyze the online search volume of symptom keywords during the initial COVID-19 outbreak in Hubei province. In doing so, they were able to better characterize COVID-19\'s presentation, such as a higher prevalence of lower respiratory symptoms and diarrhea in comparison with other common respiratory infections.

We hope that these articles will bring the reader new insights on how COVID-19 has impacted otorhinolaryngology-head and neck surgery, so that better protocols can be put in place to recognize, treat, and prevent transmission of COVID-19 as the pandemic continues to unfold.

Peer review under responsibility of Chinese Medical Association.
